A THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
oo | FLEDMAY 141054  STANDARD CERTIFICATE OF DEATH - N,,,:tm1§§_g__,
BIRTH NO. REG. DIST. MO, _L&_Pmmv REG. DIST. m._gy__;_’{_i Registrar's No g l
1. PLACE OF DEATH 2. USUAL RES]DENCE (vium dacassed lived. If Jontitation:, residance befars
‘ a. COUNTY L:I‘undy a. STATE migpour b. COUNTY Cﬂi“undy ad:nimion), |
b. CITY (I outcide corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY (i outside corporste limits, write RURAL andd give township) |
0 sT
] Sew  Rural Jackson tweo “"f'ﬂ%‘g,* TS TTenton S
d. FULL NAME OF (If not ia beepital lon, give strest address or | d. STREET (If rural, slve locarlon) O
8 Mo U, 8. Hignway bh ABDRESS 17304 K. 12th St.
8 |7 NAME oF = (Fimsh) b. (Middle) © (Las) L DATE  (Maatly, (Day) (Yoo
DECEASED . , m OF
E ( Type or Prin) OLIVER EUGH NE SMI'T'H ooy May , 1954
é 5, sr%xa ol ¢ v%?{.ggcoea RACE | 7. MARRIED, NEVER MARRIED, 7o KATE OF BIRTH 1916 l 9. AGE (In yan) v voo ¢ Yuan ¥ 1300n
Jle ¥ A (Bpeit. V. ! ours | Min,
% ETatod g 5, 1916 |47 Rk
§ 10a. USUAL OCCUPATION ivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or Totulgn oountey) O 12 CITIZEN OF WHAT |
CE | cethroymepteeie | employment® ™| Missouri GPONTRYT
: 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cliver Emmett Smith | Gladys Marie Lewis Mrs. Steila Emith
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
3| TgEE | e ore et (493-18-278% Mre. Stella Smith, Trenton, Mo
| 8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ |l Enteronl 1. DISEASE OR CONDITION
2 it :"“(B;‘;'l‘,;l‘”a‘;:’ ‘(’:; DIRECTLY LEADING TO DEATH® (g Crushed skull 8ECONRAs.
= “Thit does not meen | ANVECEDENT CAUSES crushed chest
- the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
i ﬂheﬂrl!ﬂﬁure.csthmm,—- . .rise to the above coure(a) Maling - . .. - _c e . o em e e - onomeraroel ., cmme i mom Il e
= ‘e, It means the dis- the underiying couae lost.
o ease, infury, or compli i DUE TO (c}. S e
5 || thon whick cansed death, | 11, OTHER SIGNIFICANT CONDITIONS ST T e e
o Conditions contributing to the death but nof
E related to the dizense or condition cauzing degth. i — i i
=t~ |I'192. DATE OF OPERA- ["19b* MAJOR FINDINGS OF OPERATION: *©  » -¥fr o0 a7 -3 00 e m e 47 07 120, AUTOPSY?
> TION m E
A : o AN A T YES N0
21a. ACCIDENT 215. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (coum'v)ﬁ ~ gha
e SUICIDE home, [agm, factory. street, ofSoe bldy. , wte.)
P HOMICIDE accaﬁen:b hiehway Jackson Twp, Grundy, Missduri’
g 21d. ngs (Mcath)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R L Hay &,1954 9- 0Q | WHLEATE=] NoTwhn Auto Accldent: - iopoeeo-e o0
. u.u
E \hereby certgfgcchat I attended the deceased from XXXXX . d , lo IM_ 19 51" that I last saw the deceased
; we on ____, and that death oceurred at 2 ° P , Jrom the-causes and on the dale staled above.
- /SIGNAT) : Degrea o titd 23b. ADDRESS 2. DATE SIGNED
. 9- - ‘.%Mammnty 001‘ ﬁ . Trentom, Mo. . —...,. |p.10=hKl
E ofa, BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION {City; towp;orcounty) = - (State)
2 | May 11-54% | laitland Cven}etery | ﬂmaitla.nd Holt, Missouri

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ] 5‘ - FUNERAL SIGNATURE . lﬁnzss
5 /o_sﬁ 222 g d[, !/ Trenton,

(Huued Embalmtrl Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .

d Student Eabaimer Mo,
working under my personal supervision.

gtudlnt Embalmer e / .

Student c.icersesssreancantietioanssisiiaas

Lice'nse.d Embalmer No 4467 \

‘'re lo.

P. O. Address_.--ons0n, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




